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Acromioclavicular (AC) joint injuries are among the most common sports-related disorders of the 4 

shoulder, especially in young men [8], and in recent years scientific interest in them has grown 5 

rapidly. Increasing clarification of AC joint anatomy and function has led to the publication of a 6 

growing number of surgical techniques designed to address AC joint instability. At a certain point, 7 

however, the abundance of options seemed to be creating confusion and undermining efforts to 8 

unveil new science-based strategies. Despite the availability of multiple surgical options, there 9 

appeared to be doubts and uncertainties on how to correctly manage these injuries. We therefore felt 10 

that the time was ripe for a structured analysis of the field.  11 

This special issue of KSSTA contains a systematic review of all the available techniques for 12 

surgical treatment of acute and chronic AC joint dislocation [6, 7]. 13 

After reviewing more than 150 papers, the authors concluded that biological and synthetic 14 

reconstructions are the most suitable options in both acute and chronic settings. An open approach 15 

is probably still the most common, even though there is certainly a growing interest in arthroscopic 16 

AC joint reconstruction techniques among surgeons. Of the various surgical options, anatomical 17 

reconstructions showed the best functional performance in both settings. 18 

To avoid overlooking any step in the natural history of treated or untreated conditions of the AC 19 

joint, this special publication carefully considers issues related not only to AC joint instability, but 20 

also to osteoarthritis [9].  21 

Nevertheless, systematic literature reviews only represented a solid foundation for a more ambitious 22 

plan. In October 2018, in Athens, the European Shoulder Associates (ESA), a special section of the 23 

European Society of Sports Traumatology, Knee Surgery and Arthroscopy (ESSKA), held its first 24 

Closed Meeting. The focus of this successful event was the diagnosis and treatment of AC joint 25 

disorders. All the members of the international panel of experienced shoulder surgeons attending 26 

the meeting took part in the first round of a Consensus Project, which took four more rounds, held 27 

in the course of a year, to complete. The last round took place at the ESSKA Specialty Days Meeting 28 

in Madrid in November 2019. After carefully considering the experts’ opinions and literature 29 
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findings, and considering in depth all the stages in the diagnostic-treatment algorithm, a final 30 

consensus was reached on the main and most controversial issues surrounding AC joint dislocation.  31 

A detailed description of the ESA-ESSKA Consensus Project on the AC joint and its outcomes can 32 

be found in this special issue [4]. In particular, the consensus document clearly states that a true 33 

anteroposterior view or a bilateral Zanca radiograph without loading of the arm is sufficient for 34 

correct diagnosis and classification of AC joint dislocation. Moreover, the Rockwood classification, 35 

as modified by the International Society of Arthroscopy, Knee Surgery and Orthopedic Sports 36 

Medicine (ISAKOS) statement, is still considered the most valid. Most important, a clear 37 

demarcation line between acute and chronic cases was consensually set at 3 weeks. From a surgical 38 

standpoint, anatomical reconstructions were confirmed to be the best option. Arthroscopically-39 

assisted reconstruction using a suspensory device with no need for further biological augmentation 40 

was the strategy recommended for acute injuries, whereas the use of biological reconstruction with 41 

tendon graft should be preferred in chronic cases. 42 

Although it can hardly be claimed that all the burning questions around the diagnosis and treatment 43 

of AC joint disorders have now been answered, the present special issue is nevertheless well worth 44 

reading, as it can be regarded as a landmark review of current knowledge in the field. 45 

Another focus of this special issue is the treatment of rotator cuff tears (RCTs).  46 

Nowadays, RCTs are successfully treated by arthroscopy. The passing years have brought 47 

tremendous improvements in surgical techniques, implants, equipment and instruments, as well as 48 

surgeons’ skills, which together allow optimal visualization of and access to the torn and retracted 49 

tendons, and facilitate the treatment even of massive tears.  50 

The value of arthroscopic treatment of massive RCTs is underlined by a systematic review included 51 

in this issue [3]. The authors showed that arthroscopic partial repair of massive RCTs can lead to 52 

significant improvements in terms of shoulder function and pain relief, and a lower re-tear rate than 53 

previously reported. However, it must be underlined that a 36% failure rate should still be 54 
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considered too high, and that better definition of the patient cohorts that stand to benefit most from 55 

this treatment is mandatory. 56 

Treatment of massive RCTs in the chronic setting and of irreparable tears in the younger and active 57 

population are still among the greatest challenges faced by shoulder surgeons. To address these 58 

issues, the ESA-ESSKA scientific program of the 2019 ESSKA Speciality Days Meeting in Madrid 59 

focused on the treatment of massive and irreparable RCTs (MIRCTs). During the event, the latest 60 

trends and most reliable techniques in MIRCT treatment were reported, including techniques to 61 

improve tendon-to-bone healing, well-known and modern tendon transfer procedures, superior 62 

capsule reconstruction, graft augmentation, and subacromial balloon implantation methods, and 63 

reverse shoulder arthroplasty techniques. The key take-home message of the meeting was that, for 64 

any reconstructive procedure, the best possible local environment should be created, in order to 65 

enhance biological processes. 66 

Indeed, given the continuous improvements in knowledge of biomechanics and stable cuff 67 

anchorage, the weak link in rotator cuff repair procedures is now considered to be not mechanical, 68 

but biological. Poor tissue quality and over tensioning due to retraction or poor blood supply at the 69 

bone-tendon interface can negatively affect healing potential. In a randomized controlled trial, Ruìz 70 

Iban et al. [5] showed that nanofracturing at the footprint reduced re-tear rates by approximately 71 

50%. This should be considered as an easy possible addition to normal footprint preparation in any 72 

rotator cuff repair procedure. It remains to be seen whether, in the future, additional steps, such as 73 

platelet-rich plasma or stem cell injections, will significantly improve healing and be implemented 74 

in daily surgical practice. 75 

Given the scarcity of prospective randomized data comparing different treatments, shoulder 76 

surgeons need to carefully ponder the various options for each case and consider patient-specific 77 

prognostic factors. Thanks to the ongoing work of many dedicated researchers around the world, 78 

not least the ESA-ESSKA members, the options for our patients should become even better in the 79 

future. This, after all, is what we are all working for. 80 
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Finally, a few articles in this special issue deal with shoulder instability. Despite the availability of 81 

an exhaustive body of literature on this topic, the problem of instability management is still debated. 82 

The studies published in this special issue tackle all the various questions about indications, surgical 83 

techniques, and fixation devices, as well as revision surgery problems [1, 2, 10]. Thus, our 84 

knowledge is expanding all the time, albeit sometimes in small steps, and ESA-ESSKA intendeds to 85 

contribute to this process with ongoing enthusiasm and commitment. 86 

Anterior shoulder instability has been the chosen topic for many ESA-ESSKA projects in recent 87 

years. We held an interesting and successful ESA-ESSKA Closed Meeting in November 2020, 88 

during which the importance of age and time in the management of patients with anterior shoulder 89 

instability was extensively debated. Patient age is clearly an important factor in the decision-making 90 

algorithm: we all know very well that the therapeutic approach to individuals with the same type of 91 

shoulder instability differs greatly in young adults compared with middle aged patients. Time as a 92 

further factor influencing our therapeutic approach raises additional dilemmas. Just think how often 93 

you have asked yourselves whether it is too late to perform a labral or bony Bankart lesion repair, or 94 

to treat a Hill-Sachs defect. In the lack of clear evidence, consensus among dedicated experts could 95 

provide valuable guidelines. And this will be the goal of the forthcoming ESA-ESSKA Consensus 96 

Project on shoulder instability. 97 

Shoulder instability will also be the topic of the ESA-ESSKA scientific program at the next 2021 98 

ESSKA Speciality Days Meeting: Anterior shoulder instability – diagnosis and treatment. The term 99 

“anterior shoulder instability” covers a broad spectrum of clinical and pathological patterns that 100 

would be better addressed through a case-based approach. A further aim of the ESA-ESSKA 101 

instability project is to provide an important publication — case-based guide (with video) to 102 

appropriate treatment, for use in everyday clinical practice. We are confident that this book will find 103 

its place in the shoulder surgeon’s bookcase. 104 

 105 
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